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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-56800 1-500-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS |

Form C/OH.
COVER SHEET PG 2

%C{OHNAME gob V/’H\Jl\)

15 ACCOUNT # (Etnicy Commission hiars)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

N/

[ acdtional pages

« This listing includes political expenditures by political committees to support the candidate / officehoider. These expenditures may
have been mada without the candidata's or offficeholder’s knowledge or consent Candidates and officehoiders are required to report this

information only if they receive notice of such expenditures. ++

COMMITTEE TYPE

[J GeneraL

[J seecimic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[:] Check here if no reportable activity occurred during this reporting period, (Sign affidavit below and submit pages 1 and 2 only }

8 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POUITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s |50

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S |50%

3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

s T74.77

4. TOTAL POLITICAL EXPENDITURES

Y 1L, 09

S. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIQD

s G

19 AFFIDAVIT

e
ey
MY P,

]

‘pou.‘:;\
N - T\f'.r‘j

e U‘Jf-"

CHARLES ERIC SANCHEZ: §
«} Notary Public, Stats of Texas :.
My Commission Expires -~
MARCH 13,2001 ¢

AFFIX NOTARY STAMP / SEAL ABOVE

=~ © bswear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all information required to be reported by
me under Title 15, Election Code.

gﬂ‘b \]Qnml

Swom to and subscribed before me, by the said L tisthe day of _UThhe
2.0

19—‘3-—— , to certify which, witness my hand and seal of office.

%Cﬂ& u/%‘-% Qliks Eex Sauwcha Node., Pusiic

Signature of officer adminiStéring cath

Print name of officer administering oath

Title of officer administering oath

. 'fé . Printsd on roc_ygled p?:;g

(Effactive 090171997}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTioN Guipe explains how to complete this form.

2 FILER NAME : \} /J 3 ACCOUNT # (Ethics Commission fiera)
D b AN

4 Date § Full name of contributor Q O outof siate PAC 7 Amountof | g Inkind contribution

C ) contribution ($) | description(if applicable)
-/ L& cleman Kowlad . | |

7_.00 6 Contribytor address, City. State; Zip Code |

I

I

T Macinee  fLakewa T 78734 /08

9 Principal occupation 10 Employer (optional)

41 Total pages Schedule A: 3

|2

Date Full name of contributor O outofsias PAC Amount of —I in-kxind contribution
C contribution  (3) | description(if applicable)
7

...................... X ]
g// /DO Contributor adjress: City: State: Zip Code | / 0809-:
10935 Kesgarch Blvd AustiaBX7974 |

Principal occupation Employer (optionatl)

b}

In-kind contribution
description(il applicable)

Date Full name of contributor [0 outof state PAC Amount of

céf/ Charles H, ballsce Tv. ... Fenson @

Contributor address; City; State; Zip Code
o)
2 50

e —— ——— — ]

B2L05 Summerwood Austin 1X 73777

Principal occupation Employer (optional)
Date Full name of contribulor O outof state PAC Amount of —I In-kind contribution
t £ . w f contribution ($) I description(if applicable)
. Austin Republican Women’s Club.... ,
’3 Contributor address;,  City; State; Zip Code /ﬂﬂ() 0 I
*| 2708 Stoattord De st TY .
03 2lcal+e r,Prus Al 7874 |
Principal occupation ; Employer (optional) -
i
Date Full name of contrib.qtor ’ ) [ outof stae PAC Amount of I In-kind contribution

contribution  ($) I description(if applicable)
AN

{5/ / E,e 'uladl,cm)iﬂf‘*zmj ...... |
16/pp _-'m"h ‘c,h-'i flml 'pé?de ' o |
2L 7% *L20 gt 757 22|

Principal occupation Emptloyer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad an recycled paper (Eftactive 08/01/1987)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS . N _ , . . SCHEDULE B
Total pages Scheduie B:
The InsTrucion Guioe explains how to complete this form. 1 pag uie
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiiers)
C%o \o VA’ l\] I\)
4 TOTAL OF UNITEMIZED PLEDGES: ] ) LS 3 = 2 $
5 Date 6 Full name of pledgor O outof sse PAC 8 Amount of 9 In-kind description
pledge (S) I (it applicable)
7. ) .F:'I;adgor address; City;, State; Zip Code |
410 Principal occupation 411 Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of | In-kind description
pledge (8) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor 3 outof state PAC Amount of ! In-kind description
pledge (S) | (if applicabie)
Pledgor address; City. State; Zip Code !
Principal occupation Employer {oplional)
Date Full name of pledgor ] outof state PAG Amount of | In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip |
Code |
Principal occupation i et ) Employer (optional)
- r;.h— % -
Date Full name of pledger - ...+ . "C1 outefemepac Amountof | tn-kind description
' . pledge ($S) I (it applicable}
Pledgor address; City; +State, Zip - [
Code : l
Principal occupation Employar (optional)
ATTACH ADDIT!ONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Ettective 09/0171957)

Prines on recycled paper
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS S SCHEDULE A

OTHER THAN PLEDGES OR LOANS
The InsTRuCTION Guioe explains how to complete this form. 1 Total pages Schedule A: 3
2 FILER NAME .:B : \/ /\) 3 ACCOUNT # (Ethics Commission flera)
ob VAN
4 Date 5 Fuli name of contributor O outotsiamrac 7 Amount of [8 in-kind contribution
\J N ' P contribution  ({$) I description(if applicable)
15toa) NEPu. )

g | Fousnders Vision Keo hlican (daes

/8 € Contributor address: City: State; Zrap CodePﬂ v:”e /ﬂpﬂ-—' I
o0 /6706 Tsle £ Man T}L((?;(o I, | {

9 Principal occupation 10 Employer (optional)

out of state PAC Amount of I In-kind contribution
contribution (%) I description(if applicable)

%%0 NW .‘.%sb‘zu..ge wb)ican Women). | |

ontributor addres:s: ity: ta:e‘: Zip Code T 'A] @Ooﬁ |
3929 CapprdocinCore 7~

Principal occupation Employer (optional)

Date Full name of contributor

contribution (S} l descriplion{if applicable)

7 | o s oo 5 |
2 00% |
o 371 TAllwoed De ushia X 78759 / :

Principal occupation Employer (optional)

Date Full name of contributer ' [0 outof state PAC Amount of | In-kind contribution

Date Fuli name of contributer O outof state Pac Amount of | in-xind contribution
conttibution ($) I description(if applicable)

e A ST PI SR IUUMN |
9/27/00 | Y=;' - e /Oof_o_l
ﬁO’ UJ. No—h)/\.\ Qp/qqefw'/le‘jx?géaj |

Principal occupation / Employer (optional)

Date Full name of contributor [0 outof state PAC Amount of In-kind contribution

Frack Smith, Ie e e E et it
l
|
l

(y Contributor address; Cily: ’ 1State;:‘ Zsp Code ' ................
9\7 UDO;
Y 1 PoBox 13 MeNei ] TX 7845 A

Principal occupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.

'ﬁ Printed on recycied paper . {Eftective 08/01/1987)




Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME

—Bo Io \I/‘I'AIAI

3 ACCOUNT # (Ethics Commission filars)

§ Fuit name of contributor O outof stae PAC

Soha K. Stoick)and

............................ )
6 Contributor address; City: State; Zip Code .
Austia)

12717 Bull, k I;IDIIom kol —7x75

In-kind contribution
description{if applicable)

7 Amount of { 8
contribution (S} I

oo |
/OD’:
|

9 Principal occup

ation 10 Employer (option

)

Date

Full name of contributor 1 outof state PAC

In-king contribution
description(if applicable)

Amount of I
contribution (S) I

9/9\?/ Contributer address; City; State; Zip Code I
- ab
4D I 5 —
1312 FTI(T o7
[-A FMR769 W IX7T8RE, |
Principal occupation Employer (optional)
Date Full name of contributor O cutef s PAC Amount of In-king contribution

Contributor address; City; State; Zip Code

contribution ($ description(if applicable)

I
&
l
|
|
[

Principal occup

ation

Employer (optional)

Date

Full name of sontributer [0 outof siate PAC

Contributer address: City, State; Zip Code

In-kind contribution
description(if applicabie}

Amount of
contribution (3)

I
|
|
I
I
I

Principal oceup

ation

Employer (optional)

Date

Full name of contributor. - [0 ouofsiatepac

............................................................

Contributor address: City; State:

In-kind contribution
description(if applicable)

Amount of
contribution (S}

|
I
|
I
I
I

Principal occup

ation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5

-

Printed on recyclag paper

i

(Ettective 09/01/1897)

1-800-325-8505




P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

Teﬁas Ethics Commission

LOANS A’

The Instaucrion Guie explains how to complete this form.

SCHEDULE E

41 Total pages Schedule E: ’

2 FILER NAME v A 3 ACCOUNT # (Ethics Commission filars}
, ¥ ))0\9 A l\\

¥

TOTAL OF UNITEMIZED LOANS: = = = = = < $
5§ Date of ioan 7 Nameof lender O outofmasPAC 9 Loan Amount (§)
6 Islendera 8 .Lender aédress: City; State; Zip Code 10 Interest rate

financial Institution?

Y N 41 Maturity date
42 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantor address;  City; State; Zip Code
[ not applicable

17 Principal Occupation 18 Employer

Date of loan

I5 lender a
financial Institution?

Y N

Name of lender

Lender address;

[ outef state PAC

State; Zip Code

Loan Amount ($)

Interest rate

Maturity cate

Description of Collateral

O none

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

State;  Zip Code

L

Amount Guaranteed ($)

Principal Occupation

': Emplwer i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycisd paper_

(Eftactive OHO/1987)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL . EXPENDITURES. . | B scHEDULE F-

The InstrucTion Guioe explains how to complete this form.

2 FILER NAME -:B b \/ /\) /\) 3 ACCOUNT # (Einics Commission fiers)

4 Date 5 Payee name 7 Amount

o/ ) Lo Aztec Macket o P
95’ /s & Payee address; ity: State; Zip Cgde 61—' A) / O / 2 , /‘f

1 Total pages Schedule F: /

sl
5 [DO Commem'ﬂ Pﬁh‘\abr WX T87RY
B Purpose of expenditure 9 Eagg:::::tfg ':j::;;;:;:e::'i‘::re to benefit C/OH - Offics sought  held

6?@5

Date Payee name Amount

...... QuiR o ] "
T | AR AT o
Y31 Shenl Coek 010 Ackninzh

Purpose of expenditure - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held

e nvelopes

Date Payee name

Amount
(5)

%3 /ac Payee address; City; State; Zip Code. ) Z/
I AD. oo
Y14 _T;\DMP%MLAJ st TX 78 74 2

Purpose of expenditure + Complete if direct expenditure 1o benefit C/OH -
Candidate / Officeholder narma Offica sought / heid

Sign placement

Date Payee name Amount
‘ : (%)
Payee address: _  * City; Stale; Zip Code
Purpose of expenditure » Complete if direct expenditure to benefit C/OH =
Candidate / Officaholder name Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{EHective 08/01/1897)

, Prinieq on recycled paper




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-85065

L+

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS ‘

The InsTRucTion Guine explains how to complete this form,

2 FILER NAME V 3 ACCOUNT # (Ethics Commission filers)
Ea b A N fd

1 Total pages Schedule G: }

4 Date & Payee name B Amount
(%)
Lttt e e i e eisrertaaser st e Crecsiisacseanannna J
6 Payee address; City; State; Zip Code
Purpose of expenditure Reimbursemant
7 P P D from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure. D Reimbursamsnt

from political
eontributions

intended
Date Payee name Amount
(£3)]
Payee address. City; State; Zip Code
Purpose of expenditure : D Reimbursemeant
from political
contributions
intended
Date Payee name Amount
| ($)
Payee address; ' City: State; Zip Code
Purpose of expenditure D Raimbursemant
W from political
! . . contributions
po ! ) K' ) Pl intended
Date Payee name e ) Amount
i R (%)
Purpose of expenditure -7 ., o BT [] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rf, Printad on recycied pap

{Effsctiva 09/01/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8506

PAYMENT FRQOM POLITICAL. CONTRIBUTIONS. : scHEBULE-H
TO A BUSINESS OF C/OH

The InstrRucnion Guice explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 6 \) 3 ACCOUNT # (Ethics Commission fiera)
210 VAN

4 Date & Business name 7 Amount
%)
A 6 Business address; City; State, Zip Code
8 Purpose of payment 9 + Complete if direct expenditure to benefit C/OH
Candidate / Officeholdar nama Office sought / heid
Date Business name Ammount
(%)
Business address. City; State; Zip Code

Purpose of payment » Complete if dirgct expenditure to benefit C/OH =
Candidate / Officaholder name Cfiice sought / heid
Date Business name Amount
(s)
Business address,; City, State; Zip Code

Purpose of payment ~ Complete if direct expenditure to benefit C/OH »
Candidate / Officaholder name Office soupht / held
Date Business name Amount
($)
Business address; City: State; Zip Code

Purpose of payment ~ Compiete if direct expenditure to benefit C/QH «

Candidate / Officaholder name Office sought 7 hesd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papur {EHective 09/01/1897)

U e




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

]
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTion Guine explains, how to complete this form.

2 FILER NAME % b \/ ,\) /\3 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name e B Amount
(%)

1 Total pages Schedule |: /

6 Payee address; City; State; Zip Code

7 Purpose of expenditure

Date Payee name Amount
(%)

Payee address, City;, State; Zip Code

Purpcse of expenditure

Date Payee name Amount

%)

Payee address; City; State: Zip Code

Purpose of expenditure

Date Payee name Amount
(%)

Payee address; City; . State, Zip Code

Purpose of expenditure

Date Payee name - ' ._ ' Amount
Payee address; - .- tCity; State: Zip Cc_:de
Purpose of expenditure '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:fé - Prinlag on recyciad paper ] (Effective D8/D1/1997}
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CREDITS (optional).

scHEDULE K.

The InsTRUCTION Guipe explains how to complete this form.

4 Total pages Schedule K- /

| =N PR

3 ACCOUNT ¥ (Ethics Commission filars)

4 Date’ § Payor name 8 Amount
(%)
€ Payor address; City;
7 Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; 2Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City;
Reason for credit
Date Payor name Amount
(%)
Payer address: . Gity: State: B Gade T
Reason for credit
Date Payor name ¢ , .- Amount
. - (s)
Reason for credit R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ . Printed on recycled paper

. .
2 AR -

{EHactiva 0S01/1997)



